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1 shows the contribution of the individual cancer registries to the study datasets. Fourteen paediatric cancer registries collected information on patients younger than 15 years (12 registries) or on patients younger than 20 years (2 registries). Therefore, the analyses for the age range 0-14 years were based on a somewhat different database (Paediatric dataset) than those for the age range 0-19 years (General dataset). Data from the paediatric cancer registries were preferentially included in the Paediatric dataset when the paediatric cancer registries co-existed with general cancer registries in the same country, as indicated by + in Table S 1. This was justified by larger, often national, population coverage by the paediatric cancer registries. Data from 129 cancer registries in 63 countries were included in the Paediatric dataset, and the General dataset was based on data from 141 registries in 53 countries. Each cancer case was included only once in any analysis. In most registries, between 80% and 98% of cases were microscopically verified (MV); 3 registries had MV percentages of less than 80%, and 10 registries had MV percentages of more than 98%. Among the 82 registries with at least 1 case ascertained from a death certificate only (DCO), the average DCO percentage was 5% of cases. An additional 48 registries either did not ascertain any cases from a death certificate or managed to trace all such cases back to more detailed medical records. There were 23 registries that could not ascertain cases from death certificates, either because they had no access to the death records or because death records were not collected in a systematic fashion by the medical or administrative services in that country. In 20 registries, the proportion of cases with unspecified morphology (NOS) exceeded 15%. Registryspecific statistics for these indicators of data quality are shown in Table S 1, although they are strictly comparable only between registries that cover the same age range. Table S 3. Numbers of cases and incidence rates per million by World region. Statistics for the age groups younger than 15 years are based on the Paediatric dataset, and statistics for the age group 15-19 years are based on the General dataset (datasets defined in Table 2 and Table 2 and Table S 1 ). The sex ratios are shown on a logarithmic scale to illustrate proportionally the excess of rates in boys or girls. API, Asian and Pacific Islander; White NH, White non-Hispanic. *Comprising data from India only. Figure S 2. Age-specific rates (ASR) by world region, both sexes, 2001-10 . Statistics for the age groups younger than 15 years are based on the Paediatric dataset, and statistics for the age group 15-19 years are based on the General dataset (datasets defined in Table 2 and Table S Statistics for the age group younger than 15 years are based on the Paediatric dataset, and statistics for the age group 15-19 years are based on the General dataset (datasets defined in Table 2 and Table S 1) . API, Asian and Pacific Islander; White NH, White non-Hispanic. *Comprising data from India only.
